
St. Bridget School
3636 Stanton Street

Philadelphia, PA 19129

VIA FEDERAL EXPRESS

Federal Communication Commission
Office of the Secretary
445 12 th Street, S.W.
Room TW-A325
Washington, DC 20554

DOCKET FILE COPY ORIGINAt.

RECEIVED

JUL 26 2001

FtC MAtt. PtOOM

July 25,2001

RE: In the Matter of: Request for Review by St. Bridget School
of Decision of Universal Service Administrator
FCC Docket Nos.: ..2]-21 and 96-45
Billed Entity No.: 20371
Applicant's Form Identifier: Mobile

Dear SirIMadam:

We are appealing a Fund Year Administrator's rejection of our application for funding
dated June 26, 2001.

A. Statement of Interest in Matter Presented.

I am principal of St. Bridget School, and I am appealing the Administrator's
denial of the above-referenced application for funding I filed on behalf of St. Bridget School.

B. Statement of the Facts.

The attached affidavit of Sister Christine Konopelski, along with its exhibits, sets
forth a full statement of the relevant and material facts and is incorporated herein by reference.

C. Ouestion for Review.

Whether the Administrator's rejection of St. Bridget School's application, because
it was on last year's form, when the substantive information requested on each version of the
form is exactly the same, should be reversed under the facts and circumstances.
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Page 2

D. Statement of Relief Sought.

St. Bridget School requests that the Administrator's decision denying its
application for funding be reversed and the funding application granted.

If you have any questions or require any additional information, please call either me or
Sister Christine Konopelski at (215) 844-4126.

Thank you for your favorable consideration in this matter.

. ce.rply You~s,....~;;,,-,e:e--'"\.A' . WP:----~

)
,/

Richard R. Y
Principal

Enclosures



FCC Docket Nos.: 97-21 and 96-45
JUL 262001

FCC MAil ftQOMAFFIDAVIT

Request for Review by St. Bridget School
of Decision of Universal Service Administrator

RECe'VED

In the Matter of:)
)
)
)

Sister Christine Konopelski, being duly sworn, deposes and says that the following
chronology is true and accurate to the best of her personal information and belief:

12/21/2000 Form 470 filed electronically over the Internet. Exhibit A.

12/22/2000 Original copy of authorized signature for Block 5 mailed by US Postage
Certified Mail to SLD-Form 470, c/o Ms. Smith, 3833 Greenway Drive,
Lawrence, KS 66046. Exhibit B.

12/27/2000 Certified return receipt received signed by Mike Hodges. Exhibit C.

1/17/2001 Form 471 prepared. Unable to file electronically or to download most
recent form due to computer problem. Therefore, because a careful
examination of the current version of Form 471 revealed no difference
from the earlier version of Form 471, it was decided to submit Form 471
using "FCC Form 471 - September 1999". Exhibit D.

1/17/2001 Original copy of Form 471 with authorized signature mailed by US
Postage Certified Mail to SLD-Form 471, c/o Ms. Smith, 3833 Greenway
Drive, Lawrence, KS 66046. Please note, that although this was
"postmarked" one day prior to 28-day waiting period, its actual arrival
occurred after the period's expiration. Exhibit E.

1/22/2001 Certified return receipt received signed by NCS Pearson Agent.
Exhibit F.

3/20/2001 "Fund Year 4 Form 471 - Rejection Letter" received stating that our
request was rejected because it was not submitted on the current form - "is
not correct OMB - approved FCC Form 471 dated October 2000 in the
lower right-hand comer of the form." Exhibit G.

3/28/2001 Letter of Appeal sent to SLD. The letter included a completed new Form
471 with the same information provided earlier. Exhibit H.

no date SLD acknowledged receiving our Letter of Appeal. Exhibit I.



6/26/2001 SLD rejected our appeal. Exhibit J.

SWORN AND SUBSCRIBED
~:;r:-= If''~'TO THIS ',/,,) day

ofJuly, 2001.

My commission expires:.
r"-' ,----".~~N::) ""',~ll·fj~~~s EAL

::~;A f.;~L U~N Pub\!('
)f r I ':1'::')'''','",'',

~A::o(/~~~;;CLtlLA~
Sister Christine Konopelsk J
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ion of Servloos Re ueste<! and certification Form

ApprO¥lI by OMB
3060.0106

&lim_ A...... Bmden Ho... Per Re""""o: 5.0 hoon

This rorm is dosicned lO belp you describe !be e1i&ible lelocommunlcalionl-related lerVic:ea you _k 10 tballhil data can be polled on the Fund
Adminirtndor Web Site oDd inll:Roled oervice pro';den can idmtify you u. potential customer ..d compelelo...-ve you.

Pie... rn. I..tr.~tlo.. betofl ~ompletl.. (1"0 be completed by entity that will neaotiatll with Providen.)

'er. 471 Appllcatloa .,
(To ho I_d by Pand AdmInlotnlCll")
696770000340303

Block 1: Applle"l Acid.....M 1....tln••I1...
(School, Library. or COlllOl1lIDD dealrin& UDl_ Ser\'ice fundinl.)

. Code dDiliI

1619,

Y••• £atlly N••be.
21371

•. Pu namhoraxL

Sb:eet ...dd__ P.O..... or I ••t. NImh.. (II dlrr..... rr... Item d)

3636 SfANTON Sf

6c. T.1oplloM Namhor (10 dlplr + axL)

601. Pu Namhor (10 dlJilr +elL)

60. e·.ai1 A_ (50 .h.....- ilia.) rrry'sbc~yahoo:com

Oty

IP,!Il.A!l~PHIA.

Copyripl 1997·2000
Smoo" oDd Libnries Division.

http://www.•I.LIF.II¥.....efVtc. .or....0rm470/blodc ••.••p



Entity Number: 20371
Contact Penon: Sr. Cbrtstln~ Konop~l.kl

Applicant'. Form Iclentlner: MOBILE
Phon~ Number: 215·143-21:11

PJ_ Record Tbl. Form 470 Application Number For Futun R~r~nnc~:

Tbb Number MUlIt B~ U.d To Compl~te Your Application,
U You Lean Tbl. Proceu Beron Tbe Application .. Completed.

Form 470 ApplicwOD': 696770000340303

(;itSiit

hItp:JIwww.•, .......,.......\'Ice.orW'CIrfn470lBIoc.. '_USCN.••



ion of SatVioos Re UQIllOO and CGrtificalkm Form

Approvtol by OMS
30l50-0ll06

EIItJI} Number: 20371
Contact Penon: Sr. Cbrinlne Konopel.kl

Applicant'. Form IdentJfter: MOBILE
Phone Number: 215·843-2828

f

nao ..... ..,.~.. dlecl< .U t"l .PDlYl:
. III. TariftlllOlVicel-telecammuDlcotiona oavm, purchued al roplaled prlceo, fOl' which the opplic:mt hal DO liped. wrilten cOlllncl. A DOW

be flIod rcr lIriIfed ..me. fOl' nd1 .
It. II MGIIlb-llHIIoIllh Im'iceI for which the appllcanl has DO Iiped. wrilten OllIIlnCt A DOW Form 470 mUll be raled for lbeIe oavieeo for each

II s.mc. for which a .... wri!1iIIl_ct illOUIht for the 10 Item 2... II A malti-year contnct liped OIl or before 7110/97 hut for whidl DO Form 470 hal heeD fiJed In a pmriouo ""'1nDl vear.
NOTE: Se........ ~I ......... ..,. ....... wrllle....uact aleU'" ,.......1 I. ,..tI'l .r • Fer••71 I•• pn.._
....JI'II. Jear OR • cellNd IIIId RIloer... ?fl.m ... ..,........ F.r. 471 I•• p....I_ Jear ........U., ...Uld
ii. NOT r.-... ftJI_ er. F... 47••

CopyriJbI 1997·2000
Schools aDd Libraries Divilion.

r

http://www....unhl•••IHtvIce.orgil0rm470Iblock2_7.11p
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ion of Servioos Re uested aoo certification Form
/_iiiiiiii iiii _

(

A",,",,", ..,. OMII
3060-0106

EnUt)' Number: 20371
Contact Penon: Sr. Cbrlstlne Konopelskl

Applicant's Form Identlner: MOBILE
Pbone Number: 215-843-2828

Block 2: Summary Description or Needs or Services Requested

What kindS or senlces are ),OU seetlng for Telecommunications Services? (See tbe ElIglble Services List and
Addenda at w_.sl.unlnnalservlce.org for enmples). Please answer the questions below If you select tbls
categor)'.

lone phone for principal



Block 2 "m I P••

\

'ion of Services Re uested and certification Form

AJl\IIVVII by OMB
]060-0106

EaUty Number: 20371
Contact .Penon: Sr. Cbrlltlne Konopellkl

Appllnnt'. Form IdenUner: MOBILE
Pbone Number: 215-843-2828

Block 2: Summary DescrlpUon of Needs or Services Requested

What Idnds of service. are you seeldnl for Internet Accea T (See tbe Ellilble Services Lilt and Addl!nda at
_w....unlnnnl.l!rvlce.ora for enmple.). PleNe an.wer thl! queltlon. below If you sell!ct tbl. catl!lory.

hlfp:JIwww.•t,untv."'••I'YIc•. orgJIarrn470-9lock?_I...p
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ion of Ser'Jioos Re uested and Gertllication Form

A_oIbyOMB
3060.0106

Entity Numbu: 10371
COlltact Penon: Sr. Christine Konopelskl

Applicant's Fonn Identlnu: MOBILE
Pllolle Number: 115.U3-111111

Block 2: Summary Description of Needs or Services Requested

What IdllM of semces are you seeklnl for Illternal COllllectlon? (See the Ellilble Services List at
www....unlnral.emce.org for. e:umple.). Plene all.wer the questIon. below If you select this category.



, 2000 B1oc1l 2-3 P.~

ion of Services Re uesloo and CMlfication Form

A_Ill b)' OMB
3060-0106

Entlty Number: 20371
Contad Person: Sr. Cbrlltlne Konopel,kl

Applicant', Form IdentlOer: MOBn.E
Pbone Number: 215-843-2818

Copyr/pl 1997·2000
Schools IIId Libraries Division.

Block 2: Summary Description or Needs or Services Requested
1 (Optiollal) Pleue MIlle !be penoa on your lIoff or project who "'" provide oddIticmaIledmlcal cletaill or --. opecitk question. from ...-vice

noYiden oboul die ...-vices you ...~.This neecI not be !be__ u.ted In Item 6 Dar die siln... of Ibis form.

tIlDe: 1I'111e:
Sr. Christ ine Knope!. IVice Principal Auxiliary Services

___ .,_.,.. . l

~~~n~~lts+.xt.) Ext.
-

215 ) lau -4216 I
OJ[ IIUIIlbet

:~ rm- -1ffi6
B-moilA_

rrrysbceyahoo . com

2. III Cbect b.... if there Ole my resIrictlons Im..-cl by .tale or IocaIl.... or repllllions on bow or when providen may contoct you or on olber
iddln& procedures. PIe-. dacn'be below my such rellrictlons or~.mdlor provide • Web adm- ""'.... they .... polled and provide • conIact
__ IIIdI.~ num",", for oervtce arovlden wilbout Inlemel_.

,

~3. (Optional)~ in future yearr. If you bav. p10nJ 10 purch•• additional services in future y.... or .xpect 10 ...k new conlracll for existln.
!-vic... NIDIIIsrUr below Onc:1udinI !be Ilbly tlme-rtom..l.

....p:!lwww.sl.lftvenal••vlce.orgJIOfm470.9lod.2_ t I.••
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I, 2000 Form 47D - 9Ioc:k 3

ion of Services Re uested at'(j certllication Form

Apprvni by OMS
3060~06

EIlUty Number: 20371
COlltad Penon: Sr. Christine Konopellkl

Appllcallt'. Form IdenUner: MOBILE
Phone Number: 215·1143-2828

14. Iif I_Ie Ielofh- MrYke "r- 1f)'OUr IfIPlicaliOll fa for boolc IoCll! ODd 1 dIotmce voice telepbone oervlce only, chedt lbla box ODd atip to Item 16.

15. AltI>ou&b lbe foUowiDI oerriceo _ fllCllitl.... iDell&lble f... oapport, !bey on ly...-y 10 mllke errectl... _ of die elialble lerYloes req...ted in lhiI oppliclllOll. Unlea you indicated in Item 141bat your
oppliClllicn is ONLY ror bMic te\ephclDe lerYloe. you IIIUIt etIedt IlIeut one box in (a) tbnlulb (e). You may provide details ror~ beinllOucbt

.. DoIttop communicaliom 10ftware: Software requUed (jJ bM bem purd>aoed; -V... W is bein& 1oulbt.

b. l!Iedricall)'ltemr.1EJ adequate eIectrialI CJlI"'Cil)'lio In place or bao u-ty been wnDIed: oneIIor IE] UPI"dInI ror additional electrical COf*'ily
IJJ beinI 1oulbt.

c. Computerr. alUftIcient qumllty or comp....... /il bao bem purdIMed; oneIIor~ is beinllOllpt.

d. Computei' boodw... maintaw>ce: adequoIe IrTIIIlemeID rID ha... be<Il made; oneIIor l2] are beinllOUlbl. •

e. Staff development: [g aU Itaff have bad .. appropriate level or tnlnInl or additiouallninlnl bao alreOlly be<Il ocbeduled; oneIIor D tnlinlnllo

heiDI """pt.

f. Addidonal deuilIr. u.. lhIo opoo<:e 10 JI""'Ide aMItIoaaI delaIlI 10 help pro"ridon to ldeltlfy die lervicclo you derInt.

I ~
I'iiijjijiiiii

Copyript 1997-2000
Schooll IIld Libnries Divioion.

J

...tpJI'Www .,-~......,YIc.orgA0rm41&11DCIt3 ...p



It, 7000 fann 410 . EIadl 4

App""'01 by OMB
3060-0106

on of Services Re ueste<! and certification Form

Entity Number: 20371
Contact Penon: Sr. Christine ){onopellkl

Applicant'. Form IdenUner: MOBILE
Phone Number: 215·843-2828

Block 4: Recipient. or Servl~

16. Ellllb~ EaUU.. 110•• WID R....I•• Senk.:

01edc the ONE choice IhlIt best desaibes lhi! appliealioo and the eligible emtiea thIf will receive the serviee.! delCl'ibed in this appliealion. You will then list in Item 17 the entity/entities that
will pay the bills for the&e ~ee.!.

•. • l.dhld••1 •••001 1.. ""rary: C ed billed ••u.y I. I 17.

b. ~ S••lewld••,plk.t'" (•...,.. eI' .10•••pply):

~
'.:, AD public ochooWdialricfJlln the lIaIe:
, AD DOll-public ochoolo In the .....:
, AD Iibnriea in the _:

If your _ ....ide oppliatioo iDcludea INELIGIBLB entitiea, cbecII: ...... iii If chedced, complete Item 18.

N.....r or .11...... .u.. I
For IA.,. .1i,iN. oi,.., ,1..... ,..,,;_ IA. foll...i.,

Are. C...... Prenll.. _od..... wI.1o .....n. ~
(111.......Iq_ .........) (nnl 3 ...... or ,10.........r)

..,.rale wlllo _ ••, ..... .. .,...

I B
r--- B
I B
I B
I B
I / B
I g
I g
I B
I I I I

I I I

I I B
http:!,.....11 .urWttf.....-YIce.Ofglf'Of1ft4~k4 .••p



p,Fann 470 - 8kdl 4

.........._. .. ....... . ........

D I B
D I B
D I I Ir Il

D B
D B.

D B
D 8
D B
D 8
D B
D 8
D 8
D 8
D B
D B
D I~
D g
D B
D B

If yOIII' "",ticaooo iDcludes INELIGIBLE ..,'ities, died: ben. If chedted. complete Item 18.

11, ZOOO,.

I
I.,

c

Copyria!>t 1997·2000
Schools mel Libnries DivinoD.

~Ip}""" .1I ......,..... 'I6ee .OfIYfMm41DlbIoek4 .••p
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ion of Services Re uested and Certification Form

UJpyricbI 1997-2000
Schools aDd Libraries Imi.ion.

AI'IJI'O"Ol by Ololll
3060-0106

Entlt, Number: 10371 AppilcaDt'. Form ldentlner: MOBILE
Contact Perwn: Sr. Cbrlatlne Konopel.kl Phone Number: 115.143-2111

Billed Entities
I Entlt, Name II Entlt, Number ==.II
_1l:;;:ST===BRlDGIrr=='==;::;S~5H::EOOL~=====~=============I:l::12::':;~:::7;:=1============::::J

liijjlj!Ij [j@1
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Appr<r¥1I by OMB
3060-0106

ion of Services Re uested and C&rtlfication Form

EnUty Number: 20371
Contact Person: Sr. Cbrlltlne KonopeJskl

Appllc:.nt·. Form IdenUner: MORaE
Pbone Number: 215·843-2828

1'. 1"'- .,pIk••1 l.chld..:(Oeel< .. or bolll)
L iii ocboolllllld<r Ihc mrutmy dellnldono of clemmlJlry and oeconcIaoy oc:booll found In Ihc B1cmcD1JIJy omd Sc<:ouda-y Education Act of 1965, 20
U.S.C Sees. 1101(1") and (25), tbIol do nOl opcnole. for·p"'"1 buIin....., ..d do DOl"''' <lldowmcnll nceedin. $50 million; and/or
... iii IIlnriee or Ilbnry CODMWtla cIl.1b1e for IIICC from • Sblle Ubnry odmInlotntlvc a.aIC)' ......,.. Ibe Llbnry Servleeo omd TedmololY Act of
1996 _ do DOl~. for·pro"I .......... md bow bud.ClIare completely lIOJ"O'Ille hom any ocbool (lncludin•• but not limited 10 elemcnlJlry and
aecondIry ocbooll. coUCS'" and unlvenhl..).

%t. All to{ I" 1.d1Yid••1 ulloolo, II......... .... U.....,. co.ortl•
•eeah•• _,.icaa ...... III. ."lleol'" ••a c........ "":..miDdiYidual tcdmolOO p for uain.1be .crric.. roquetrtcd iIllhc application; ODd/or
...:, bJper·levellec:bnololY pi for ...in. Ibe ocrvIc.. requealed iD Ibe ""plication; or
c. . DO tcdmolOO plan needod; "PP1lcat1on,....-. buIc local and Ion. diollllce telepbone lOI"Vice only.

:U. Sial. to{ tec"olOlT pl•• (If "'......11••••111p1o a..lu.. willi .1.... Iec...Jou pi...1..... clleck ...11I ..... "):
L I tcdmolOO plan(.) .....1Iove been "PP"'ved by .1bI1e or Olber.utborIzed bodr·
.... tecbnolosr plan(.) will ...........ved by a alate or Olber ouIborized bodr.
c.· DO tcdmoJosy plan needed; appllcetlon~ buIc local and Ion. dIolJnce lelephone lOI"Vice only.

22. Ii! I certify l!uIllbe aervlc.. 1be "",liconl purcbuea II dlocounll provided by ..7 U.S.C. Sec:. 25.....m... uaed IOlely for eduCllional purpoIOI and
...m DOl ....old, ....Id, or trmaferred in c....tderallon for money or any otberlbln. of value.

23. Ii! I recoJDlze lbal NppOIt und.. 1bio IUpport mechanlllD II conditional upon Ibe oc:bool(.) or Ubnry(Iea) I repr.....I.ec:urin. _ ... 10 all oflbe
_. IIIc1udins computen.IJllinin., IOrtware. mainl........ and electricol cOlllleetionl nece-r to .... 1hc 0fIVic.. pun:bued effectively.

24. Ii! I certify l!uIll am aulborized 10 IUbmitlbio requeat on"""" oflbe above-nomed entili... lball"'ve examined Ibis request...d 10 Ibe best of
my knowlq.. iDformlllon, and beUer. aU IlIleme1lll of fad cODblined b...in are !rUe.

7. Printed .....e of IlIIboriad ,..- IRev. Richard York

11s. Title or poaition of aulborized p...on Ipastor and Principal

~,. Telepbone DUm.... of aulborlzed pflOOn: <r215 ) 1844 -14126 IIlL I
_. -.. '-.-.

Act, 47

Copyricbl 1997-2000
Schooll Ed Libnries Divioion.

1~~jJl:~')I@1{~·Jmd,""f"-'"'''' ;- OJ, ," ,oos'''.
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U.S. Po~t,ll Scnllcc
.CERTIFIED MAIL RECEIPT
(DomestIc t.lolr! Only No Insurance Coverage Provided)

s. it
Dr. Lawrence KS

3;{0

..;-~

J . LfO
- ._-------~_.-

I'd..)........-

... 6. Signature: (Addressee or Agent)

5 X .> ~~~""""''''''''_''''''' ..L- -=-_'''''''~''''-:::-:_---=::-_:-:-

.! PS Form 3811, December 1994 102595-98-8-0229 Domestic Return Receipt

Q.

a:1
1-7.--=70~9-;.:-9-::3:-,,2-=20...;.--:.OOO-,-6_·-,,-94_6-,-7_3_7-,-390- E
4b. Service Type ~

o Registered 0 Certified ;!
o Express Mail 0 Insured g'
o Return Receipt for Merchandise 0 COD ~
7. Date of Delivery

SLD-Form 470
c/o Ms. Smith
3833 Greenway Drive
Lawrence, KS 66046

...
.E
~

~-=--:--...,..,,:---=-...,-~-----------+---:----,----,.....,..,...--..,-~,.....,.:-------..,.-~
5. Received By: (Print Name) B. Addressee's Address (Only if requested oX:

and fee is paid) ;
(3.

l'- 'SENDER: 1also wish to receive the
~. 8 Complete hems 1 ancllor 2 lor addltlonal servlci!ls following s~cEs20r an

8 Complete hems 3. 4a. and 4b
e 8 ~r:~ name and address on Ihe reveAe of this lorm so tha' we CAn re'urn thl~ extra fee): , 2000
~ 8 Ane<:h J:!form 10 the front of the mallploce. or on the bACk If splice doos not II 1 0 Addressee's Address i

8 r:::':Retum Receipt Requested· on fhemaIlPlecebeIO~~!~~r.9.:).JI~....trlcted Delivery U)

£ 8 ~:im Recelpt wll1 show 10 whom .he artIcle wasde"1"~ , V' . c:;ol1ym postmaster for fee.

a 3. Article Addressed to: 4a. Article Number

i
ii
Eo
u
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471 01-20-01 5600222

FCC Form 471

l~ ---,)
Approval by OMS

3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can sel aside sufficient support to reimburse providers for services.

Please read instructions before beqinninQ this application. (See www.sl.universalservice.orQ for filinQ this form online)

Block 1: Billed Entity Information
(The "Billed Entity" Is the entity paying the bills for the services listed on this form.)

4a Street Address, P.O. Box,

1

2

Name of Billed Entit St. Bridget School

throu h June 30, 2002 _ 3 Entity Number (up to 10 digits) 20371

3636 Stanton Street

or Route Number

City Philadelphia State PA Zip Code 1912,2 - 1612.

b Telephone Number (10 digits + ex\.) (215) 841-1828 ext.

q Fax Number (10 digits) (215J B~2. - 2536...

d E-mail Address(50charactersmax.)rrrysbc~yahoo.com

5 Type of Applicant Qg Individual School (Individual public or non-pubfic school)

o School District (LEA; public or non-public (e.g.. diocesan) local district representing multiple schools)

o Library (including library system. library branch, or library consortium epplying as a library)

o Consortium (Intermediate service agencies, states, state networb, special consortia)

o (Ileck here Wany members 01 this consortium ale ineligible nongovernmental ent~ies.

6a Contact Person's Name ~ Christine Konopelski

First, fiff in every item of the Contact Person's information below thaI Is differenl from Ilem 4, above.

Then check lhe box next to the preferred mode of contact. (At least one box MUST be checked.)

b 0 Street Address, P.O.

Box, or Route Number

~
Cit Zip Code

c

d 0 Fax Number (10 digits)

e 0 E-mail Address (50 characters max.)

f Holidaylvacarion contact information (optional):

xisting Contract?
Check ONLY if this Form 471 represents a minor modification, such as a modification of services, to a contract included

in a Form 471 for which you already have a Receipt AcknOWledgement Letter. Provide the data requested below,

attach a Description of Services highlighllng lhe modified service, and sign Block 6.

Form 471 Application #: I IFunding Request Number: IL _
Minor modification requests can be filed MANUAllY only. Please see www.sl.universalservice.org for filing instructions.

Block 2: Mmor Mo I Icatlon to
7 0

Page 1 of 6
FCC Form 471 September 199V._-



Erility~Humber 20371 Applicant's Form Identifier Mobile
Contact Person Sr. Christine Konopelski Phone Number 215-843-2828

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by aI/ of the services ordered in THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students 10 be served I 200 I b Number of libra/)' patrons to be served I I
9

The fol/owing questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPlICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (SChooIsldiSl1ietslCOflSOltia only) Telephone service: How many classrooms had phone service befcre and after yw erder? 2 2

b High.bandwidth voiceldalalvideo service: How many buildings served befere and after yoor erder?

c High·band'Mdlh voiceldalalvideo service: Highest speed to abuilding befere and after your order?

d Dial·up Internet connections: How many before and after your order? 1 1

e Dial·up Internet connections: Highest speed before and after yoor order? 33.6 K 33 6 K
f Direct connections to the Internet: How many befere and after yoor erder?

9 Direct connections to the Internet: Highest speed befere and after yoor erder?

h Internet access (rer schools): How many rooms have Internet access befere and after your order? 1 1

i Internet access (ror Iilx"aries): How many buildings have Internet access befere and after your erder?

j Internet access: How many computers (or other devices) with Internet access before and after yoor erder? 1 1
k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a. 3b. and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.

:.6§ If you are an individual school or a SChool district. use Worksheet A (page 3a)

0 If you are a library (system and/or outlet), use Worksheet B (page 3b)

o If you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back-up documentation.

Page 2 of6 FCC Form 471 - September 1999



Entity Number ZU~/l. Applicant's Form ldentifier ...."..;:l'lO~D~ll:;;e=- _

Contact Person Sr. Christine KonQpelski Phone Number 215-84302828

Block 4: Discount Calculation Worksheet A Worksheet #A-_'_
for Individual Schools/School Districts Page --,,1~

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of ....1'"--_
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10a Check only one:
~ Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.o Applying for discounts on services shared by All schools in the district (with or without &ite-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10<: (below) to complete Block 5 for shared services.o Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS 1OC. for EACH different group of schools sharing a service. Designate this worksheet A-l, A·2. A-3. etc.

10b List entitles and calculate discount(s).
1 I 2 I 3 4 5 6 7 8

Name of SChool I Enlity Number I Urban or Total 'ofSlUdefls " Students DiSCOlft Weighted Produci
Rural , 01 Eligible lor NSlP Eligible lor " from lor Calculating Shared Discount
UorR Students NSLP DiSCOlft (Col 4 xCol. 7)

(Col. 5 + Col. 4) Malrix

St. Bridget School I 20371 I U I 200 I 80 I 40% 60%

District Talals lor calculating
Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

~age 3a of 6

.....,.....

FCC Form 471 - September 1999



Entity Number ~.) I J. Applicant's Form Identifier .,..,r-;:;--7;n~vu~l.-=.J.~t: _
Contact Person Sr. Christine Konopelski Phone Number _-,2=.:1::..:5:--...:::8:...:4~3-,-2::.:8::;.:2::.:8:-- _

Block 5: Discount Funding Request(s) Block 5, page 1 of_I=--
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requestingdiscounts..
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. J

11 Category of Service (only ONE categay should be checked)

eTelecommunications service 0 Internet Access 0 Internal Connections

12 Form 470 Application Number (15 digits) 696770000340303

13 SPIN - Service Provider 143000677
Identification Number (9 digits)

15 Contract Number (I avaiable: use "T" lllriled seMces. "MTU" l moncIl-lG­

menh seMces as desated in 1nsN;1ions) KDf

16 Billing Account Number (e.g.. biDed telephone number) "'0

17 Allowable Contract Date (mmlddJyyyy. based on Form 470 fdilYJ) 01/JI.=7//2tX)l
18 Contract Award Date (mmJddJyyyy)

19 Service Start Date (mmJddlyyyy) 07/01/2001

14 Service Provider Name Verizon Wireless 20 Contract Expiration Date (mmJddJyyyy)

Description of
21 Th' S .IS ervlce:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # __3_00 _

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving~

this service : ---=2"",0:...:3:..;.7..:::1~ _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.. A-1):

A B

Recurrina Chari
c

es
o E

One-Time Charaes
FIG I H

Total Charaes
J K

Monthly Scharges
(lotal affiOUlt per

month for service)

How much of the S
amount In (A) is

ineligible?

Eligible monthly
lX'e-discount

amount
(A minus B)

lof
months
service

1X'0vided in
lX'ogram

year

AnnuallX'e-<liscount S
amount for eligible
recming charges

(0 x C)

Annual non· How much of Annual eligible IX'~. TOlallX'ogram
recurring (one- the Samount in discount Samount year lX'e-discou
time) Scharges (F) is ineligible? for one-time char Samount

(F minus G) (E + H)

%diSCount
(from

Block 4
Wcrtsheel)

Funding Corrrnitment S
Request
(J x I)

$80 $ n $80 12 $960 $ 0 $ 0 $ 0 $960 60% $576

Page 4 of6 FCC Form 471 - September 1999



Entity Number • Applicant's Form IdentifLel~+?f~~r- _
ContactPerson Sr. Christine Konopelsh PhoneNumber Z_JD_- _

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

a tQJ schools under the statutory definitions of elementary and secondary schools found in the Elementary
. and Secondary Education Act of 1965, 20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
a 0 an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
c ~ no technology plan needed; applying for basic local and long distance telephone service only

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a 0 technology plan(s) haslhave been approved.
b 0 technology plan(s) will be approved by a state or other authorized body.
c mt no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information. and belief. all statements of fact
contained herein are true.

.A .A

34 Signature k/~ '-1 LJ j(-A# - 135 Date January 17, 2001/ /"','

36 Printed name Of:;horizedp~ Rev. Richard R. York

37 Title or position of authorized person Pastor and Principal

38 Telephone number of authorized person: (~15_ ) 8~4 - 4126. ext.

Persons willfully making false statemenlS'on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Sees. 502, 503(b), or fine or Imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

Page5of6 FCC Form 471 - September 1999
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U.S. Po::.!.::! I Serl/lcc
·CERTIFIED MAIL RECEIPT

{DOmestiC (.1,,11 Only No Insurance Coverage Provided)

•
SlD-Form 471, c/o Ms. Smith

660463833 Greenwav Drive. Lawrence. KS
Po,lege $ .. 17

~~~)Cer1lfled Fee I (( D
Return Receipt Fee ! - ..) 0 ('U ~~ ~.('End"",emenl neQul,e<1)

Re~trlcted Delivery ree _ 'l.
('En,*""em""t Reqt,;n'f1) :"Spr' "\\\~;/

Totat Postage & Fees $ Lf.-3 J -_._-
N.m. (Pl•••• Prlnl CI••rly) (To b. compl.,.d by m.".,)
..f.h.!...X.Qh.Is", ...S.t.,....~rJd.ge.~ ...p.~.r.j.$h ...S.~.b.PQl ...........SI'''3 ApI. No.; or PO Bo. No.
36 6 Stanton Street
C~rr;;,&;;14········..·......·..·..·...................................................

a eLohia. PA 19129. . ... . . . .

(

-'

102595·98·9·0229 Domestic Return Receijil•

SENDER: I also wish to receive the
• Complete hems I and/or 2 lor addhlonal services. following services (lor an
• CompIele hems 3. 4a. and 4b.
• Print your name and lIddress on the ravarsa 01 this lorm so thaI we can relum this }J..x~ fee): 2s~ 1)/cardlo/:.
• Mach lorm 10 tha lront oltha mallpleca, or on the back II spaca does not d ~'. ~ Add " ~ss

.e::::;Retum RIIC8ipf R~stIHJ·on~balo~ J; 0 Retcted Delivery
• The Return Racelpl will show 10 whom s de a

delivered ... aster for fee.

3. Artide Addressed to: 4a. Article Numb~

SlU - Fot:l1l 471 f 7oqg-3220-0006-9467-3746
clo Ms. Smith 4b. Service Type

.' o Registered e9 Certified3833 Greenway Drive
lawrence, KS 66046 t o Express Mail o Insured

o Return Receipt for Merchandise o COD

7. Dale of Delivery

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee Is paid)

6. Signature: (Addressee or Agent)

X '" \ I ; ;,;. . I .
I i I' iii I I , 'I "

...
::lo
>-
.!! PS Form 3811, December 1994
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USA
March 20, 2001

Universal Service Administrative Company
S(OOIS & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

CHRISTINE KONOPELSKI
ST. BRIDGET SCHOOL
3636 STANTON STREET
PHILADELPHIA, PA 19129-1619

Re: Applicant's Form Identifier: MOBILE
Form 471 Application Number:

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form 471 submitted is not the correct OMB-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12'h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit - Box 125,80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: http://www.liniversalservice.org
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Saint Bridget Church
3667 MIDVALE AVENUE

PHILADELPHIA, PENNSYLVANIA 19129-1712

TELEPHONE: (215) 844·4126

March 28, 2001

Universal Service Administrative Company
Schools & Libraries Division
Box 125
80 South Jefferson Road
Whippany, NJ 07981

Re: Applicant's Form Identifier: MOBILE
Form 471 Application Number:

Dear SirlMadam:

I have received your letter dated March 20, 2001, and we appeal the decision to reject our
application.

Based upon your letter, our application was denied, because the FCC Form 471 we
submitted was not the current version of the Form 471. When we attempted to download the
current version of the Form, we were unable to do so. Comparing the October 2000 Form on the
computer with our hard copy of the September 1999 Form, we discovered that the substantive
portions of the Form were identical. Rather that missing the application deadline, it was decided
to complete and submit the September 1999 Form.

I apologize for any inconvenience our use of the September 1999 Form may have caused.
Because the information provided is the same, however, I believe the error is a technical one and
does not bear upon the merits of our application. Therefore, I have had the information
transferred onto the October 2000 Form and am enclosing it for your review and consideration.

If you have any questions concerning the above, please do not hesitate to call either me or
Sister Christine Konopelski at (215) 844-4126.

Thank you for your favorable consideration in this matter.

S' ou~, 0
~ ~~
Reverend Richard R.
Pastor and Principal



FCC Form 471

[

00 nol WIll. In !hie-~ "I
_______J

Approval by OMB
3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estlm.ed Av....ge Burden Hours Per R.spon..: 4 hours
This form 88ks echools and libraries 10 1st the eHgible telecommunlcatlons-related services they have ordered and estimate the lnlUai
charges for them 80 lhat the Fund Admlnlatrator can set aside sut'llclent support 10 relmbur&(pn:Mdel"l for services.

...... neclinstrudions WON beglllIlng tfillppliClllon. (See

Applicant's Form Identifier: -=.:Mo:.;b::.:i::.::l~e~ _
(ere.. r own code 10 Id THIS Fonn 471

Block 1: Billed Entity Information
(The "Biled EnUty-1s the entity paying the bins for the services listed on this form.)

1

2 Fund

4a Street Address, P.O. Box,

St. Bridget School

June 30, 2002 3

3636 Stanton Street

20371

or Route Number

CI Philadelphia State PA

b TelephoneNumber(10digits+exl) (2!~J 843 -28-.?8_ ext. _

C Fax Number (10 digits) (.?!~J ~~2_-25)6

d E-mail Address(50characlBrsmax.)rrrysbc@yahoo.com
5 Type ofAppIcatIon ~ School (pubic or non-publIc IChool)

o School District (lEA; pubic or nM-9ub11c (••g., diocesan) local dIstr1ct repre..~ng~"IChoo..)

o Llbrwy (l1brwy (I.•. outletlbrW1Ch, system))

o Consortium 0 Olecthnhny-.bersarlNsconsorlbll ..IneIgIlIe~8l'IIMes.

6a Contact p8I"IQO's Name Sr. Christine Konopelski
First, filln ftW)' 'em of the Codact Person's Infonnatlon below that I. d1".,."t from n.m '" abov•.

b ~:::=~:.~r~d_.(A'.~_~M~T"_.)

City I~Sta=t=e J.:I2J:::.tp:..;Cod;.=.e=--_=-=-.=.;=-=--=_-.=.;==-= _

(2l5 ) 84..4_ - 412.6.. ext._

( )

c ~ Telephone Number (10 digits + ext)

d 0 Fax Number (10 digits)

e 0 E-mail Address (50 characters max.)

f Holidaylvacalionlsummer contact lnformalfon:

x s ng
7 Check If INs Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you already have a Recalpt Acknowledgement letter. Provide the data requested below,

attach a Desaiptlon of Servlcas highlighting the modified service, and sign Block 6.

Form 471 ApprIC8t1on #: I IFunding Request Number: 11- _
Minor modirlCation requests can be filed MANUAllY only. Please see www.sl.universalservice.org for filing InslrUc:tions.

Page 1of6
FCC Form 471 - October 2000



Entity Number ZUj/l AppIIcaIt's FormIdentif~ele
Contact Person Sr. Christine Konopelski ~N~ 215- -

Block 3: Impact of Services Ordered in THIS Application

8
Pi.... provld. your beat e.tlmate of the number of people who will be ••rved by all of the services ordered In THIS Form 471. Schools/school
dl.tricts complete Sa. Llbrari.. complete ab. Consortia complete Sa andlor Sb.

a Number of students to be served I 200 I b Number of Ubrary patrons to be served I I
9" The following que.tlons seek .ummary outcome Information based on the services ordered In this Form 471 application. Please complete

only those rows that are relevant to THIS application.

IF THIS APPUCAnON INCLUDES... BEFORE ORDER AFTER ORDER

a (SchooIsIdsti::ts/COfISOI1i8 ody) Telephone service: How many classrooms had phone senice before and after yru orde(? 2 2

b ~ndwidIh voic:eIdalaMdeo service: How many bciklngs sefVed before and after yru order?

C IigtHlandwidlh voic:eIdalaMdeo service: H9IeSl speed 10 a buting before and after yru order?

d fW.up lramel c:onrIdons: How many before and aler )011' order? 1 1

e flaI.up lrumet c:onrIdons: Iighest speed before and 1ft«yOII' order? 33.6 K 33.6 K

f Direct COI'iIi18Cions 10 the Internet: How many before and 1ft« YOU' order?

Direct COlIIedions 10 the Inlemet Iighest speed before and alter yOII' order?g

h Internet access (for schools): How many rooms have Internet access before and after yru order? 1 1

I InIemet access (for ibfaries): How many buiklngs have InIemel access beJore and after YOII' order?

j Inellmet ac:c:ess: How many~ (or other devices) wiIh IIUmel access before and aner yru order? 1 1
k OCher 'echnology ouames: (please spedfy):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The foUowing 3 pag.s (3a, 3b, and 3c) ar. Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and Include as many Worksheets A and B as you need for back-up documentation.

FCC Form <471 - October 2000



Entity Number :W::S /1 AppIicMl's Form IdeIdiIr MOblle
Conlact Person Sr. Christine Konopelski Phone Nwnber 215-84~3~-::':2~8~28~-------------

VVorksheet#A- _
Page 1 of _1_0:-

-
School District Entity Number:

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a SchooVSchool District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an Individual school, or ONLY .....apecffic MrVicu: Complete coUnns 1-7 only for each school. Add and number

pages as needed. Then use each school's Enaty NLIOOer and Its~t from CoIurm 7 to COfl'l)Iete Block 5 site-specific aervice to that school.
• Applying for discounts on services Wr.d by AU KhooI.ln ... district (with or without .....apecIfic Ml'Vicu a. weR):

CoIl1llete all coIurms 1-8 for all schools in the districl Then use the Weighted Average Diacount in 10c (below) to CQOl)Iete Block 5 for shared aeMces.
• Applying for discounts on different .hared MnIlces shared by clfferent groups of achooI. (wilt! or without ab-spedfic ..mcea .. well):

Complete one worbheet, columns 1-8 PLUS 1OC, for EACH different group of schools sharing all8fVice. Designate this worbheet A-1, A-2, A-3, etc.

10b List entities and calculate dlscount(s).

School District Name:

1
Name or £ligIbIe School

2
£nIity....

3
w.an.

RanI
UorR

4 I 5
ToIa! I',or Sludeds
, of EIgIbIe lor NSLP

SIudns

"SbIdIrCs
EIgIbIe lor

NSlP
(Col 5 + Col 4)

DisccKft

"hal
DiscoId
IIabU

8
W~Product

lor CaIaDIIng Shnd DIsccut
(ColhColl)

St. Bridget School 20371 u 200 80 40% 60%

Totals lor CIIcuIIting
W.....A..DlSCOWIl

~----,~----,~

t -. !! ~ - , .'J
L . , ,

..:..._ .• _.- :_'...__............ -.-... •• "< -~...........-........-.~

~
.'

Weighted Average Discount % for Shared Services (Col. 8 total dMded by Col. 4 total. Round to nearest %)'''--------------------------------------­""
FCC Form 0471 - October 2000



IEnoOy- ;r:3f5; AppI......F.... _ Mobile I~_ Sr:: Chr1at1llll KonOll"lak1 __ 215-843-2828

•
Block 5: Discount Funding Request(s) Block 5, page 1 of_1----:
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ..
Make .s many copies d this page as necessary, and number the completed pages to assure that they are all processed correctly. J

15 Contract Number (l1Y1IabIe; use T Uwilfed services,
11 Category of Service (lidy ONE ClIIegoIy should be c:hected) I "MTV'ifmodfHo.monll servi:es IS desaibed in Inslruclions)· MTM

~ Telecommunications SenIice 0 Internet Access 0 Internal Connections 16 Billing Account Number (Lg., bled IIIIIlphone 1IImber) 501011115-OOOCH

12 Form 470 Application Number (15 digb) 696770000340303
17 Allowable Vendor Selection/Contract Date (mmlcJcilyyyy)

(based on Form 470 ling) 01/17/2001
13 SPIN· Service Provider

Identification Number (9 digits) 1430006-77
18 Contract Award Date (mnVdclImY)

19a Service Start Oate (mmJddJyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use ody for "r or"Mllr services)

14 Service Provider Name Verizon Wireless 120 Contract Expiration Date (rmt1~

21 OeKription of
This Service:

22
EntitylEntitiea
Receiving This Service:

23 Calculations

You MUST attach a desaiption of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this desaiption with an Attachment I, and note number in space provided below.

Attach~nt# __~3~00~ ___

B. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: 20371----....;..;;.-------------------
b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e.g., A-1):

Recurrlna Cha Total Charaes
A I B

~ Sc:n.ges How IIIJCh 01 the S
(loC.II1mOld per amcut In (A) Is

monIl for seMce) ~1lIe7

c
EIgIllIemo~

pre-cIsccut
amcut

(A mIrIJS B)

es
D

, or
mo~

semce
pnMdtdln

pI'C9Il1l

'jell

E

ArIIIII pre-dsautS
aII10lD for~
rIClIIIng dWges

(C I D)

Non-Recurrina Charges
FIG I H

ArnJaI non- How IIIJCh 0I~ AmJaI eIIgIIle pre-
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20371 A~·IFormldentif.., i e
Sr. Christine KonopelskiPhoneNumlJer 215-....,.84~3~-2:g8~2~8~-----

Block 6: Certifications and Signature
24 The entities listed In Block 4 of this application are eligible for support because they are: (Check one or both.)

• ~ schoofs under the statutory definitions of elementary and secondary schools found In the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801 (14) and (25), that do not operate as for­
profit busine••e. and do not have endowments exceeding $50 million; and/or

b 0 Hbraries or library consortia eligible for assistance from a State library administrative agency under the
library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, Including, but not limited to, elementary and
.econdary schools, colleges, or universities.

25 The eligible schools and libraries listed In Block 4 of this application have secured access to all of the
resources, Including computers, training, .oftware, maintenance, and electrical connections necessary to make
effective use of the service. purchased as well as to pay the discounted charges for eligible service•.

26 All of the schoofs and libraries or library consortia listed In Block 4 of this applicatlol}.are covered by:
• 0 an individual technology plan for using the services requested In this application; and/or
b 0 higher-level technology plan(s) for using the servicas requested in this application; or
C [XJ no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

• 0 technology plan(s) haslhave been approved: and/or
b 0 technology plan(s) will be approved by a state or other authorized body; or
c [XJ no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and Iocallews regarding procurement of .ervlces for which support Is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entlty(les) I represent has complied with all program rules and I acknowledge that failure
to do 10 may result In denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services Is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing In the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, If audited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, Information, and belief, all statements of fact
contained herein are true /1 .... /

34 Signature of authorized person ,,), ~ / ~ -7~ ,,~// --:7' 135 Date January 17, 2001

36 Printed name of authorfzed person Rev~~hard R. York

37 Title or position of authorized person Pastor and Principal

38 Tefephone number of authorized : (Zt:>_) _8!t~ -.Y14.6_. ext. _____

IPwsons wiIfuIy IIIIIdng false statemlnlS on this form ctn be punished by fine or forfelttn. under the CornrncricatIon Ad,
~7 U.S.C. Sees. 502" S03(b), or lint or under Tide 18 of the Unfled Stites Code, 18 U.s.C. Sec. 1001.
trhe Americans with Dfsablldes Ad, the IndMduIIs with DfsablJdes Education Act and the Rehabilitation Act may Impose

OIlS on enlitJes to make the services pwchased with these discounts accessible to and usable by people with dlsabilties.

i
/
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/~ 2Q371 L ApplClnt's form ldent.... _Mo=:.=b~1~'l~e=----______ I
cJct Persoft sr; Christine Konopelskl Phone ""nber 215-843-2828

"-"------------------------------------
" I«>ncE TO INDMDUALS: SedIon 504.504 dlhe Federal Communlcallons Commission's rules requires an IChods and IbrartH ordering
- servloes that ... eligible for and seeking unIYenIalli8Mce discounts to file ttis S8rv1ces Ordered end C8rtlflC8t1on Fonn (FCC Fonn 471) wllllhe

Universal Servloe Admlrishtcr, 47 C.F.R § 504.504. The coIectIoo dlnfonnatlon stems from lhe Commission's authority under SectIon 254 of
the Communic8Ions 1dcl1934, as amended, 47 U.S.C. § 2504. The data In tie report wli be used \:) ensure that echools and IInt1es compfy
wilh the competilve biddng requirement contained In 47 C.F.R § 504.504. All schools and libraries planning to order aervlce~ for univenlal
serviCe d'11ICOUf1tI must fie ttis fonn themselves or a. pert of a consa1lum.

M agency may not oonduct or sporeor, and a person I. not required to respond to, a roIlection of information unless It displays a aJ11"8IlIy veld
OMB control number.

The FCC is authorized Infer !he Communications Act of 1934, a. amended, to roIlect the personal Information we request In this form. We win
use lhe informalon you proyide to determine whether approving this application is in !he public interest. If we beReve there may be a vIoIalon or a
potential vIoIalon of a FCC _lute, regulation, rule or order, your applcetion may be referred to the Federal, state, or local agency retIpOIlSlbIe for
investigating, proeecutng, enforcing, or inplementlng the statute, rule, regulation or order. In certain cases, the Information In your apprlC8t1on
may be chdoeed to lie Oepertment of Justice or a court or adjudlcellve body when (a) !he FCC; or (b) any employee of the FCC; or (c) the United
States Government Is a party of a proceeding before the body or has an Interest In !he proceeding.

If you owe a past clJe debt to the Federal government, the taxpeyer ldentitlcetlon romber (such as your eoclal aecurity number) and OCher
informalon you proyide may also be disdosed to !he Department of the Treasury Financial Management S8rv1ce, other Federal egenc:les and/or
your employer to oIrset your salary, IRS tax refmd or other payments to collect that debt The FCC may also provide the Information to these
agencies ttlroug1the matching of computer records when authorized.

If you do not provide the Information we request on !he form, the FCC may delay processing of your application or may retum your application
without action. j

The foregoing NoCIce is required by !he Privacy Act of 1974, Pub. L No. 93-579, December 31, 1974,5 U.S.C. § 552, and !he Paperv./Orl(
Reduction Act of 1995, Pub. L No.1Q4..13, 44 U.S.C. § 3501, etseq.

Pubic reporting burden for thi. coIection of Information Is estimated to average 4 hours per response. Including the time for reviewing Instructiofw,
searching existing data aouroes. gathering and maintaining the data needed, completing, and reviewing !he collection d information. Send
commants regarding this burden estimate or any other aspect d thi. coftectlon of Information, including suggestions for reducing the reporting
burden to !he Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U,S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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.Vv8ri7P~Wireless p..: 1018
Billing Date: December 20, 200

Customer Account No: oo1סס-501011115

Invoice Number: 0237172354

/

/
Your Monthly Statement

~5bE~~~~'i~;81
Additional ServIces .00
()IfiIfc"Mi!IihCI~.tIR{~b"'~~~~~~~:f~;'7~7i Credit
Equfpm4mt Charges .00
~~"i4'."~~~!'~i:~~1'Jlj,t1lif.~~hf:~~iP,~CJtJ.
Relatecl can Charges 1.32

- .'. ....,.... . .' ""jIiI11~iII'
Other F... and SureharOM ~ .00
F..... .._IIJICJtJ
State Tax .00
~l.~ •

can Customer service at 1-800-922-0204 (or *226 from your cellular phone).
Vlalt lie on our web .Ite at www.verizonwlreless.com

*~a..... ,.WI1N aide for an e.anatlon on how 10 ,.adyour bill and lhe addreaa for a" written communication.
----------------------------------------_...-----_...-----------------------------------------------...-----------------------------------------------------_.._-------_..
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USAC
UNIVERSAL SERVICE
ADMINISTRATIVE CO.

Box 125- Correspondence Unit
80 South Jefferson Road
Whipeany, New Jersey 07981

March 30, 2001

Reverend Richard R. York, Pastor
Saint Bridget Church
3667 Midvale Avenue
Philadelphia, PA 19129-1712

Reverend Richard R York:

SCHOOLS AND LIBRARIES DIVISION

-

The Schools and Libraries Division of the Universal Service Administrative Company has received
your correspondence regarding the 2001-2002 funding decision on your application. Here are the
steps that will now follow:

1. We will review your correspondence carefully to identify the specific issue(s) it raises.
2. We will consult the program integrity assurance records and all supporting documentation for the

application. Our goal is to determi~~ whether the program rules were administered appropri~~,:,!y

in processing your application.
3. Once the review process is completed we will respond in writing and state whether your appeal is

approved, denied or approved in part. We will then follow with a funding commitment decision
letter for any approved appeal resulting in additional discounts for your application. Funds have
been set aside to implement funding decisions for appeals approved by the SLD and/or the Federal
Communications Commission.

We have begun in-depth review of the appeals we have received, and our goal is to respond to you as
promptly as possible. We thank you in advance for your patience as we handle your case with the
care and attention it deserves.

Schuols and Libraries Division
Universal Service Administrative Company

Home Page: httpJIwww.unillersalsetVice.Of9'


